
383 Meadow Road 
Edison, NJ 08837 

Tel: 732-572-4743 fax: 732-572-6294 
www.westonandsampson.com 

Weston&Sampson 
S E R V I C E S ,  I N C .  

October 24, 2013 

Ms. Grissel V. Diaz-Cotto 
Emergency apdllemedial Response Division 
United States fcnvironmental Protection Agency 
Region II 
290 Broadway, 19th Floor 
New York-, NY 10007-1866 

• V . 'J-* 
-

Re: September 2013 Discharge Monitoring Report 
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site 

Dear Ms. Diaz-Cotto: 

Please find enclosed the September 2013 Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of 
Operable Unit One at the Kin-Buc Landfill Superfund Site. 

Weston & Sampson Services, Inc. would like to confirm the following: 

• Effluent parameters sampled throughout month were within permitted limits. 

Should you have any questions concerning this DMR or the Treatment Plant, please contact me at your earliest 
convenience at the Kin-Buc site. 

Plant Manager 
Enclosure 

Cc: Martha Goodwin - NJDEP 
Stephen Joyce - SC Holdings, Inc. 
Carl Januszkiewicz - SC Holdings, Inc. 
John A. Bocchino, Jr. - Weston & Sampson Services, Inc. 

294324 

Connecticut Rhode Island 
273 Dividend Road 477B Tiogue Avenue 

Rocky Hill, CT 06067 Coventry, Rl 02816 

New Hampshire 

100 International Drive 
Suite 152 

Portsmouth, NH 03801 

Main* 
PO Box 189 

York, ME 03909 

Vermont 

96 South Main Street 
Suite 2 

Waterbury, VT 05676 

New York 
301 Manchester Road 

Suite 201A 
Poughkeepsie, NY 12603 

Florida 
1990 Main Street 

Suite 750 
Sarasota, FL 34236 

When it's essential ...it's Weston&Sampson.® 



Date October 22, 2013 Date October 22, 2013 

OPERATING EXCEPTIONS DETAILED 

HOURS ATTENDED AT PLANT MONTH | 0 | 9 | YEAR | 1 | 3 | 

Day of Month 1 2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 
Licensed Operator 2 4 8 0 8 6 8 2 8 8 8 4 8 4 2 8 

Others 2 8 24 16 12 16 8 4 16 16 8 16 8 0 0 8 
Day of Month 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

Licensed Operator 8 8 8 8 6 4 3 4 5 3 3 6 4 3 
Others 16 16 16 12 4 4 16 16 16 24 16 6 2 8 



T-WVX-014 
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER QUALITY 

MONITORING REPORT- TRANSMITTAL SHEET 

NJPDES NO. 

I ' l l  I  I I  I  
*NJ Permit Equivalent 

REPORTING PERIOD 
M o. Y r. M o. Y r. 

I P  l 9  H  l 3 l  I P  | 9  [ 1  l 3 l  

PERMITTEE: 

FACILITY: 

Name: 
Address: 

Name: 
Address: 

SCA Services, Inc. 
363 Meadow Road 
Edison, New Jersey 08817 
Kin-Buc Landfill 
383 MeadowRoad 
Edison, New Jersey 08817 

Telephone: 732-572-4743 

FORMS ATTACHED (Indicate Quantity of Each) 

SLUDGE REPORT-SANITARY 
T-VWX-007 T-VWX-008 T-VWX-009 

_ EPA Form 3320-1 

SLUDGE REPORT-INDUSTRIAL 
_T-VWX-010A T-VWX-010B 

WASTEWATER REPORTS 
_T-VWX-011 _ T-VWX-012 _ T-VWX-013 

GROUNDWATER REPORTS 
_T-VWX-015(A,B) _ T-VWX-016 T-VWX-017 

ELECTRONIC SUBMISSION 

NPDES DISCHARGE MONITORING 
1 EPA Form 3320-1 

Operating Exceptions 

DYE TESTING 

TEMPORARY BYPASSING 

DISINFECTION INTERRUPtlON 

MONITORING MALFUNCTIONS 

UNITS OF OPERATION 

OTHER 

YES NO 
_ x_ 

_ x_ 

_ x_ 

_ x_ 

2L 

X 

(Detail any "Yes" on reverse side in appropriate space.) 

NOTE: The "Hours Attended at Plant" on the reverse of 
this sheet must also be completed. 

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the direction 
or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage the system 
Or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge 
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and impnsonment for knowing violations. 

LICENSED OPERATOR 

Name (Pnnted) Glenn Gheb 
Grade & Registry No. N-4; 0021212 
Signature 

PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Pnnted) 
Title (Printed) 
Signature 



PERMITTEE NAMEMDDRE88 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
NAME SCA SERVICES, INC, DISCHARGE MONITORING REPORT 
ADDRESS 383 MEADOW ROAD 

EDISON, NEW JERSEY 08817 
FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 

NJ PERMIT EQUIVALENT 001 ADDRESS 383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 

PERMIT NUMBER DISCHARGE NUMBER 
ADDRESS 383 MEADOW ROAD 

EDISON, NEW JERSEY 08817 
FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 

MONITORING PERIOD 

ADDRESS 383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 
YEAR MO DAY YEAR MO ' DAY 

ADDRESS 383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 13 09 01 13 09 30 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS! 

NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

FLOW SAMPLE 
MEASUREMENT 0.022993 0.034219 MGD 

******** ******** •*• •** continuous flow meter 

FLOW 

y PERMIT e 
REQUIREMENT ̂  

; 
j,, REPORT 1 - ' " . ; ;ONLY : ir* t1 * Y 

1 u * > t * 3&~ 
f* ij44 - * I' 
^ ^ |**Tt £ 11 * 

•*• •** 

:P;Pi (: i 
'continuous • I flowmeter' 

PH SAMPLE 
MEASUREMENT ........ **• 8.31 «'»««» 8:72 S.U.; 0 1/week grab 

PH 

PFRWT 
. REQUIREMENT. ["" ^ 4 .....Vi.';,j^ ' p •**""*** HfiKiii 

S.U.; 0 

MIR' 
PETROLEUM HYDROCARBONS SAMPLE 

MEASUREMENT ******** ******** ••• ******** 0.43 0:4 mg/r 0 2/month grab 

PETROLEUM HYDROCARBONS 

RE°— r 
jf ̂  I' H '1 i-  ̂

r* ?*!**" 
* - f ******** ' A. • 

••• 

••*•***» 10 * 

mg/r 0 

,2/month grab 

COD 8AM PLE 
MEASUREMENT 19.07 19.33 kg/day 171.0 173 mg/l 0 2/month comp. 

COD 

BMMUM 

1-5 SUT- J-F . ' 1 IL: , \-
uiciMmmMj' -d • 

v5E35K3a::^?i" ** -r 

kg/day 

j- iflmi®n 
^L^TIESoRiM; 

pS4H«* 4LA. T :R :FCI.. j.. 
yFMs^Wwaw_jiiv _ 

mg/l 0 

js
ss

l* 

I
I
I
 

BOD SAMPLE 
MEASUREMENT ; ******** •** 1.70 1.70 mg/l 0 2/month comp. 

BOD 

PERMIT :|'J 

UJlSiB ******** 

•** 

:! • . 
56 :J 

mg/l 0 

12/month i i , 1 '  4 l : ! S  
TOTAL SUSPENDED SOLIDS SAMPLE 

MEASUREMENT 0.60 
* 

1.06 kg/day 
******** 5.35 9.60 mg/l 0 1/week comp. 

TOTAL SUSPENDED SOLIDS 

PERMIT "A Is"5 - -jf •' •*" "3'i •% 

REPORT • k4 ONLY -1 I c 'I 30 , - , 

*• 1 

^ 45(1) 4 • 

mg/l 0 
J i 4 4  

^ • -'fU: j -i-rs . • 
DISSOLVED OXYGEN SAMPLE 

MEASUREMENT ******** ******** *** 6.81 ******* 
mg/l 0 1/week grab 

DISSOLVED OXYGEN 

PERMIT t 

t requirement » 
t . , >tr f'i ̂  

'••• : ' < *•****«».-:'j '! •f-11******** t 
, 4.0 M1N 

Instantaneous . J 

teJi-Ttp ••;•! --:i j_. . i y"1l *. .• 
y| r 

/1 i 

mg/l 0 
s -4?^# |T•> 

I' J:yie»eWy&^r - g r a b  . ;  
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of taw that 1 have personally examined and 1 am familiar with the information 

submitted herein, and based on my inqtdry of those individuals immediately responsible for obtaining 
die information, ( believe the submttted information is true, accurate, and complete. I am aware that 

there are significant panares for submitting false information, Including tee possibfRy of fine and 

imprisonment See 18 U.S.C. 1001 & 33 US.C: 1319. (Penalties under these statutes may. 

Include lines up to $10,000end or maximum Imprisonment of between 0 months and 5 years) 

flkt 

/y ~ a 
TELEPHONE DATE 

Glenn Grieb 
Project Manager 

TYPED ORPRINTED 

1 certify under penalty of taw that 1 have personally examined and 1 am familiar with the information 

submitted herein, and based on my inqtdry of those individuals immediately responsible for obtaining 
die information, ( believe the submttted information is true, accurate, and complete. I am aware that 

there are significant panares for submitting false information, Including tee possibfRy of fine and 

imprisonment See 18 U.S.C. 1001 & 33 US.C: 1319. (Penalties under these statutes may. 

Include lines up to $10,000end or maximum Imprisonment of between 0 months and 5 years) 

flkt 

/y ~ a 

732 572-4743 13 10 22 
Glenn Grieb 

Project Manager 

TYPED ORPRINTED 

1 certify under penalty of taw that 1 have personally examined and 1 am familiar with the information 

submitted herein, and based on my inqtdry of those individuals immediately responsible for obtaining 
die information, ( believe the submttted information is true, accurate, and complete. I am aware that 

there are significant panares for submitting false information, Including tee possibfRy of fine and 

imprisonment See 18 U.S.C. 1001 & 33 US.C: 1319. (Penalties under these statutes may. 

Include lines up to $10,000end or maximum Imprisonment of between 0 months and 5 years) 
SIGNATURE OF'PRINCtpAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 



PERMITTEE 

NAME 
ADDRESS 

FACILITY 
LOCATION 
ATTN: 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 
KIN-BUC LANDFILL 
EDISON, NEW JERSEY 
CARL JANUSZKIEWICZ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION'SYSTEM 
DISCHARGE MONITORING REPORT 

NJ PERMIT EQUIVALENT 
PERMIT NUM8ER 

001 
DISCHARGE NUMBER 

MONITORING PERIOD 

13 00 01 
YEAR 

13 00 
DAY 

30 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

BENZENE SAMPLE 
MEASUREMENT <0.0000124 <0.0000160 0.1Y 0.14 ug/L 2/month grab 

, PERMIT 
REQUIREMENT 0 008 %• 002 

kg/day 

i S7>. 134- 2/month ' grab 

CHLOROBENZENE SAMPLE 
MEASUREMENT kg/day ug/L 2/month grab 

PERMIT' 
' REQUIREMENT 0 022 0 058 142 V3® 2/month grab 

1,1 DICHLOROETHENE SAMPLE 
MEASUREMENT <0.0000145 <0.0000148 kg/day <0.13 <0.13 ug/L 2/month grab 

' _ PERMIT-
REQUIREMENT. 0003 i 0 008 22 2/monlh grab 

ETHYLBENZENE SAMPLE 
MEASUREMENT <0.0000112 <0.0000114 kg/day <0.10 <o;io 

SBSP&SiKpp 
. f.T.. a 

wmvi'WSj 
wsr 

iiS.. -3S0 

ug/L 2/morth grab 

'2/month grab 

TETRACHLOROETHYLENE SAMPLE 
MEASUREMENT <0.0000112 <0.0000114 kg/day 

- PERMIT 
'REQUIREMENT' 0.008 ' > 0025 J 52' 

<0.10 
;M -f ""c 

164 

ug/L 2/month 

-2/n-^nth;"' 
\k 

grab 

TOLUENE SAMPLE 
MEASUREMENT <0.0000107 0.000172 kg/day <0.15 <0.15 ug/L 2/month grab 

PERMIT * 
REQUIREMENT 

0.004s t 0011 
28 74 2/moitth grab 

1,2-TRANSDICHLOROETHYLENE SAMPLE 
MEASUREMENT <0.0000145 kg/day <0.13 <0.13 ug/L 2/month 

PERMIT , 
REQUIREMENT 

0004 , 0009 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

grab 

2/monlh grab 

TELEPHONE »oeray una* penny ot aw ra»i xf and I am taidtar w«h th» WormsOon DATE 

Glenn Grieb 
ProJecLManager 

TYPED OR PRINTED 
COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS 

aAmBatf herein, and based on my toquby of those Mviduate tmnwfiataiy resporafete tor ctataMnp 

thsbifameBon. I below the submBsdhfanneflon Is tws. accurate, and compete. ten mora that 

the® ere significant penaBes for eubmBing Was Wbnwtflon, twtudtng the poesfeBy of fine and 

imprisonment. SaetSU.S.C. 10018 33 U.S.C. 1319. tP*nsB$s under tttts* statutes may 
MudB AMS up to $10,000aod ormtrtnum bnprtsonmmt of between 6 /norths and Syetn) 

732 
AREA 
CODE 

572-4743 13 10 22 

NUMBER 
(REFERENCE ALL ATTACHMENTS HERE> 

PAGE 2 OF 6_ 



NAME 
ADDRESS 

FACILITY 
LOCATION 
ATTN: 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 
KIN-BUC LANDFILL 
EDISON, NEW JERSEY 
CARL JANUSZKIEWICZ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

NJ PERMIT EQUIVALENT 

PERMIT NUMBER 
001 

DI8CHARGE NUMBER 

MONITORING PERIOD 

13 09 
DAY 

01 13 09 30 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

TRICHLOROETHYLENE SAMPLE 
MEASUREMENT <0.0000100 <0.0000103 kg/day <0.09 <0.09 ug/L 2/month Bra" 

PERMIT 
REQUIREMENT 0004 0.01G 26 2/month - .grab f-

VINYL CHLORIDE SAMPLE 
MEASUREMENT <0.0000160 <0.0000164 kg/day <0:14 <0.14 ug/L 1/week flrab 

, PERMIT _=. 
REQUIREMENT 0.008 0.016 : '52 8 | ,106 weekly < grab, * 

ACENAPHTHYLENE SAMPLE 
MEASUREMENT <0.0000040 <0.0000041 kg/day <0.036 <0.036 ug/L 1/month 
i i PERMIT 
REQUIREMENT 0.00026 ! 0.00052 

flrab 

1.72 3.43. monthly grab 
BENZO(A)ANTHRACENE SAMPLE 

MEASUREMENT <0.0000050 <0.0000051 kg/day <0.04 <0.05 ug/L 1/month 
PERMIT--, 

REQUIREMENT , 0Q0026 0 00052 ' J-73 : -
smV&i-i;, f MMaOntfePYI 3" 

8"* 

8ENZO(A)PYRENE SAMPLE 
MEASUREMENT <0:0000087 <0.0000070 kg/day <0:060 <0.081 ug/L 1/month flrab 

PERMIT 
REQUIREMENT- 000026 0.00052 1.72 3.43 /monthly' grab 1 

BENZO(ghi)PERYLENE SAMPLE 
MEASUREMENT <0 0000117 <0.0000126 kg/day <0:105 <0.110 ug/L grab 

PERMIT 
REQUIREMENT 0.00026 0.00052 1.72 1,3.43, monthly ;';'gnab 

BENZO(k)FLUORANTHENE SAMPLE 
MEASUREMENT <0.0000049 <0.0000050 kg/day 
, PERMIT • 

REQUIREMENT 0.00026 0.00052 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 
COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS 

certify under penalty of Ijw that I twee pemonaHy examined and I am tamffiar *Hth ttw information 

cutxnlttaJ herein. and based on my hquiry of thoee bv&Aduela Immediately /seponetote for ottaMng 

the Information, I baflava the aubmtttad Information la truo, occurafo, and coopMs. I am swan that 
(here are atgnfflant perattee tar aubirttflng Mae Information, indudfog the poaafoffly of Una and 

Imprisonment See 18 VSC. 10018 33 U.8.C. 1318. jRanaCfas wider toeaaetofutesmay 

hdtid# Awa qp to ft <**> end or ma»bE»n *nprtacnmenf of Aedieen 6 montfis end 5 yaensl 

(REFERENCE ALL ATTACHMENTS HERE) 
<0.00017 

HO DAY 

MB a or 



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
NAME SCA SERVICES, INC. DISCHARGE MONITORING REPORT 
address 383 MEADOW ROAD NJ PERMIT EQUIVALENT 001 

EDISON, NEW JERSEY 08817 
facility KIN-BUC LANDFILL 

PERMIT NUMBER ! DISCHARGE NUMBER EDISON, NEW JERSEY 08817 
facility KIN-BUC LANDFILL ! MONITORING PERIOD 
location EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 

YEAR tO C AY 
TO 

YEAR MO D lY location EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 13 09 01 TO 13 09 30 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 

OF 
ANALYSIS 

SAMPLE 
TYPE PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

IDENO(1,2,3cd) PYRENE SAMPLE 
MEASUREMENT <0:0000218 <0 0000229 kg/day •MM*** <0.195 <0.200 ug/L 0 1/month grab 

IDENO(1,2,3cd) PYRENE 

•V1 PERMIT l 
REQUIREMENT 0.00020 0 00052 

kg/day 

Sc, -f ii *s*̂ 4*** t' i [ '' * } 3.43 

ug/L 0 

- monthly /giib. f 
PHENANTHRENE SAMPLE 

MEASUREMENT <0:0001857 <0.0003637 kg/day ******** <1.587 <3.1 1 ug/L 0 1/week grab 
PHENANTHRENE 

Tf' '!,f 

REQUIREMENT- * ..REPORT „ 5 -ONLY 

kg/day 

~ REPORTONLY f ^54(2) 1 rJ-< 

1 ug/L 0 
> g [H r • "* 

weekly . , grab* , :. 

ALDRIN SAMPLE 
MEASUREMENT <0.0000018 <0:0000018 kg/day •M*MM <0.016 <0.018 ug/L 0 1/month grab 

ALDRIN 

"1"" >l%?fWIT "*' • 
, REQUIREMENT. .01000133 0 00028 

kg/day 
Jt £ I* £ / i  ̂ j 

0 0875 j A o 176,; 

ug/L 0 
] % " ' ^ ' '  

• monthly 
£ =4} t Z ' 

1!. ?• grab { * -
4,4-DDT SAMPLE 

MEASUREMENT <0.0000031 <0.0000032 kg/day ******** <0.027 <0.027 ug/L 0 1/week grab 
4,4-DDT 

- IPERMIT -
10:0000578 mmmom-sm 

kg/day 
^s'S.'ST 

******** -r •'• • f7Z% 0.765 

ug/L 0 
4.1$? " i 

, J jweekly . grab! 
PCB-1242 SAMPLE 

MEASUREMENT <0.0000073 <0:0000088 kg/day ******** <0.06 <0.08 ug/L 0 1/week grab 
PCB-1242 

PERMIT * 
. REQUIREMENT • ::'ijREPORT.;"; •; 

<*•,. > / « t 
-:ONUY'. - 4> 

kg/day 
£• , i "" A 

<• 'M*M'*Mf:- y : . . REPORTONLY 1 i 0.5(2) f,, J,' 

ug/L 0 

i Wee kly , " " grab 

PCB-1248 SAMPLE 
MEASUREMENT <0:0000087 <0.0000090 kg/day ******** <0.08 <0.08 ug/L 0 1/week grab 

PCB-1248 

v i 'PERM# 1 
REQUIREMENT i «REPORlt ' " ' ; 'ONLY j > 

kg/day 
S- ** ^ r * i i J 

t REPORTONLY '' 0.5(2); A 

ug/L 0 

' f {weekly" - • g ' r a b -  i  
PCB-1254 SAMPLE 

MEASUREMENT <0.0000085 <0.0000088 kg/day ******** <0.07 <0.08 ug/L 0 1/week grab 
PCB-1254 

'PERMIT 
REQUIREMENT - ' JREPORT,.̂  - IptiibY T 

kg/day 

*»M*|M 'h , REPOR/LIJLY J $(2) F ' 

ug/L 0 

weekly I „ %" grabs '. -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that 1 have personally examined and i am familiar with the information 

submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining 
the information, 1 believe the submitted information la true, accurate, and complete. 1 em aware that 
there are significant penalties for submitting false information, including the possibiiay of fine and 
Imprisonment See 18 U.8.C. 10014 33 U.S.C. 1319. (PenaMton under these statutes may 
tndudo fines up to $10,000and or maximum imprisonment of between 6 months and 5 yean) 

J!///>/, to 
TELEPHONE DATE 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

1 certify under penalty of law that 1 have personally examined and i am familiar with the information 
submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining 
the information, 1 believe the submitted information la true, accurate, and complete. 1 em aware that 
there are significant penalties for submitting false information, including the possibiiay of fine and 
Imprisonment See 18 U.8.C. 10014 33 U.S.C. 1319. (PenaMton under these statutes may 
tndudo fines up to $10,000and or maximum imprisonment of between 6 months and 5 yean) 

J!///>/, to 732 572-4743 13 10 22 
Glenn Grieb 

Project Manager 

TYPED OR PRINTED 

1 certify under penalty of law that 1 have personally examined and i am familiar with the information 
submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining 
the information, 1 believe the submitted information la true, accurate, and complete. 1 em aware that 
there are significant penalties for submitting false information, including the possibiiay of fine and 
Imprisonment See 18 U.8.C. 10014 33 U.S.C. 1319. (PenaMton under these statutes may 
tndudo fines up to $10,000and or maximum imprisonment of between 6 months and 5 yean) 

SIGNATURyaT̂ mNciPALEXEC)mVt 
OFFICER OR AUTHORIZED AG^NT 

AREA 
CODE NUMBER YEAR 40 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 

PAGE 4 OF 6 



PERMITTEE NMIEW00flES8 

NAME 
ADDRESS 

FACILITY 
LOCATION 
ATTN: 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 
KIN-BUC LANDFILL 
EDISON, NEW JERSEY 
CARL JANUSZKIEWICZ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

NJ PERMIT EQUIVALENT 

PERMIT NUMBER 
001 

DISCHARGENUMBER 

MONITORING PERIOD 
YEAR 

13 
MO 

09 
DAY 

01 TO 
YEAR 

13 
MO 

09 
DAY 

30 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITsi 

NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

PCB-1260 SAMPLE 

MEASUREMENT <0.0000085 <0.0000068 kg/day <0.07 <0:08 ug/L 0 1/week grab 

PCB-1260 

Jr P6RMn* j 
: RKHJiREMENT^ ' REPORT. ' " " - ONLY _ 1 

kg/day 

^0?"* r t 

?• v * i. t F * — 1 " 
I * -. REPORT ONLY j , 

*clf * 7 *"«. * c 
5ff ,4 °?(2) ' 

ug/L 0 

* weekly ^ f* 
t j # 

grab c 1 

ARSENIC SAMPLE 

MEASUREMENT 0.0006873 0.0008125 kg/day 6.00 7.10 ug/L ; 0 1/week comp 

ARSENIC 

* PERMIT , , 

REQUIREMENT ' ^ t0 013: 
f i * * ' • 

?r 0026 

kg/day 

} ^ 
'fe* < 172j I- : 

ug/L ; 0 

^ * weekly 

' 4 C-L - " -. ' f   ̂ "n ' 
% t jobmp 

CADMIUM SAMPLE 
< MEASUREMENT <0.0002173; <0.0002229 kg/day 

— 1.9 1.9 ug/L ! 0 1/week comp 

CADMIUM 

_ -urPSMMT 5 
: ̂ REQUIREMENT ji > 00073 

4 A t * f l  *  
J l . (X017 

kg/day 
* * i P-

1 *  '  4 -
f | "  4 6 - 2 . - t J, ̂  F 112] f ".r ' i 

ug/L ! 0 

sjiPftfec 

CHROMIUM SAMPLE 

MEASUREMENT 0.0004574 0.0004693 kg/day 4.00 4.00 ug/L : 0 1/week comp 

CHROMIUM 

US?? f >— • '• r*z)r..i§?3p 
1S8ifc-£* fn 

ug/L : 0 

i
l
l
 

i|j
S

r,l
rV

V
u 

COPPER SAMPLE 

MEASUREMENT 0.0004146 0.0004947 kg/day 
— 3.6 4.8 ug/L : 0 1/week comp 

COPPER 

REfORT, ' f 

^ J •€ 

'  j « k Y  
* _|* -r _ r i: 

REPORTONLY -
' T*^ ... 

ug/L : 0 

* 'I \ 
weekly 

• | f ^ _ 

LEAD SAMPLE 

MEASUREMENT 0.0001372 0.0001408 kg/day 1.20 1.20 ug/L ; 0 1/week comp 

LEAD 

.-f: 
REQUIREMENT jT • -fir - report, .? 

-StSjf i| 
ONLY -j 

i *** * e f J REPORTONLY' y*7 
'  f • i  , o i  • '  

ug/L ; 0 

weekly comp 

NICKEL SAMPLE 
MEASUREMENT 

0.0038526 0.0039535 kg/day 32.0 33.7 ug/L ! 0 1/week comp 

NICKEL 

jl 
REQUIREMENT A i ' - 0148, 

: 
* ' 0.281 :^i * • t-

IS / i t 1850 

ug/L ! 0 

weekly comp 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that 1 have personally examined and t am fantiHar with the information 
submitted herein, and based on my Inquiry of titose indMduats immediately responsible for obtaining 
the information, 1 beSeve the submtited information is true, accurate, and complete, lam aware that 
there are significant penalties for subm&Bng false information, including the possMtiy of fine and 

imprtBOnment See 18 U.S.C. 1001 & 33 U.S.C.1319. (Penalties under these statutes mey 
indude fines up to $10,000 and or maximm imprisonment of between 6 months end 5 yean) 

jfew 

TELEPHONE DATE 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

1 certify under penalty of law that 1 have personally examined and t am fantiHar with the information 
submitted herein, and based on my Inquiry of titose indMduats immediately responsible for obtaining 
the information, 1 beSeve the submtited information is true, accurate, and complete, lam aware that 
there are significant penalties for subm&Bng false information, including the possMtiy of fine and 

imprtBOnment See 18 U.S.C. 1001 & 33 U.S.C.1319. (Penalties under these statutes mey 
indude fines up to $10,000 and or maximm imprisonment of between 6 months end 5 yean) 

jfew 732 572-4743 13 10 22 
Glenn Grieb 

Project Manager 

TYPED OR PRINTED 

1 certify under penalty of law that 1 have personally examined and t am fantiHar with the information 
submitted herein, and based on my Inquiry of titose indMduats immediately responsible for obtaining 
the information, 1 beSeve the submtited information is true, accurate, and complete, lam aware that 
there are significant penalties for subm&Bng false information, including the possMtiy of fine and 

imprtBOnment See 18 U.S.C. 1001 & 33 U.S.C.1319. (Penalties under these statutes mey 
indude fines up to $10,000 and or maximm imprisonment of between 6 months end 5 yean) 

SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA ' 
CODE NUMBER YEAR no DAY 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 



NAME 
ADDRESS 

FACILITY 
LOCATION 
ATTN: 

SCA SERVICES, INC. 
3B3 MEADOW ROAD 
EDISON, NEW JERSEY 08817 
KIN-BUC LANDFILL 
EDISON, NEW JERSEY 
CARL JANUSZKIEWICZ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

N4 PERMIT EQUIVALENT 

PERMIT NUMBER 
001 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR 

13 
MO DAY 

01 TO 
YEAR 

13 
MO 

09 
DAY 
30 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

ZINC SAMPLE 
MEASUREMENT 0.0017497 0.0017949 

PERMIT 
' ̂RfiWREMEJsrrl 

'  '  i r  
kg/day 15.3 ug/L 

itt»> : 

1/week 
ttit" 

comp 

it i 
1 1170 comp 

CYANIDE SAMPLE 
MEASUREMENT <0.0004574 <0.0004693 kg/day 4.0 4.0 ug/L comp 

V PERMIT SJ 
REQUIREMENT*? 0002' 0004 weekly comp 

ALUMINUM SAMPLE 

MEASUREMENT 0.0376724 0.0629532 kg/day ug/L comp 

** PERMIT"- j 
REQUIREMENT.; 1  4 0 ,  261 9240 19500 weakly i 

1 ? f 

IRON SAMPLE 
MEASUREMENT 0.0156497 0.0176139 

'-JREOyiREUSfT: 

kg/day 137.3 ug/L 

-i "lefflfiiaSiEfa 

comp 

weekly comp 

ACUTE TOXICITY, (LC60) SAMPLE 
MEASUREMENT QUARTELY REPORT 

PERMIT j 

REQUIREMENT-;" 50(3) 'see^srmK £ 
i 

i eijujval 

Ammonia 
MEASUREMENT 

mg/i 

i PERMIT, jjfe-
REQUIREMENT Y 2/month eomp_ 

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT' 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Glenn Gheb 
Project Manager 

TYPED OR PRINTED 

cattily under, penalty of law that have personally examined and am femiBaf with the information 
submitted hereto,arKl based on my inquiry of those indMduais immediately responsible for obtaining 

the infonnation, I beBeve the submitted information ia true, accurate, and oompteta. I am aware that 

tiiere are significant penalties for submftBng false information, including the possflbflity of Rne and 

imprisonment See 18U.S.C. 1001 & 33 U.S.C. 1319. (Penalties under titese statutes may 
fodudetinesuptotiO,000 and or maximum imprisonment of between fimontha and 5 years) 

SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 

page a of a 



Serial Number: 3077465 

QC LABORATORIES | 

Aquatic Toxicology Division 

NJPDES BIOMONITORING REPORT FORM-ACUTE TOXICITY 

Permit Number#: Permit Equivalent DSN: 001 

Facility name: 

Facility address: 

Facility contact person: 
Phone number: 

Acute toxicity laboratory: 

Kin-Buc Landfill 

383 Meadow Road 
Edison, NJ 

Glen Grieb 
732.561.7600 

QC Laboratories Aquatic Toxicology Division 
60 James Way, Unit #6 
Southampton, PA 18966 

/NELAC certification number: PA034 

Test Specifications: 

Effluent Type: Final 

Test Type: Modified static renewal (24-hour) 

Test Results: 

Test Start: 09/10/13 14:00 

Test endpoint: LC50 

[REPORT THIS VALUE., >100% | 

Test organism: Mvsid Shrimp 
common name 

Test End: 09/14/13 13:55 

Highest percent mortality in top test concentration: 20.0% 

95% Confidence Interval: NA 

Mvsidopsis bahia 
scientific name 

Quality Control Summary 

Control Mortality (%): 0.0% 

Temperature maintained within 20 +/-1 °C? Yes 

Dissolved Oxygen Levels always greater than 40% saturation? Yes 

Two or more concentrations exhibit a trend deviation?. 

Certification: 

Accuracy of report certified by: 

Aquatic Toxicology Division: 1205IndustrialBfod, Southampton, PA 18966: Phone 267.699.0100: www.qclaboratories.com 

Kin-Buc Landfill L4758095.mya 1 



Serial Number 3077465 

Test Organism Data-

Test organism source: Marinco 

Test Organism Acclimation: 

Is the culture water and test dilution water the same, and are the culture water temperature and dilution water 
temperature identical? No 

Mysid, Daphnids and Cladocerans: 

Initial number of organisms: 150 
Test organism age at Start of test (days): 4 days 
Culture water source: 40 Fathoms 
Culture water salinity: 25 ppt 
Culture water temperature: 25°C 
Dilution water source: In-house 
Dilution water salinity upon collection: 24.3 ppt 
Dilution water temperature upon collection: NA 
Number Of mortalities: < 5% 

Test Design: 

Number of effluent test concentrations: 5 
Number of replicates/test concentration: 4 
Number of test organisms/replicate: 5 
Volume of liquid in test chambers (liters): 0.20 
Flow-through bioassay exchange rate (cycles/day): NA 

Effluent sampling: 

Plant sampling location: Final effluent just before Weir. 
Effluent type: Final. 
Discharge: Continuous 
Effluent sample type: 24 hour composite 

Effluent Sam pie Collection 
Initial Parameters 

In Laboratory 
Use in Toxicity 

Tests 
Holding 

Time 
Beginning 

date time 
Ending 

date time 
temp 
°C pHi/pHs 

d.o 
mg/L 

Cond 
umhos 

Chlorine 
ppm date(s) time(s) 

(first use) 
hours 

09/08/13 8:00 09/09/13 8:00 5.0 8.47 8.7 9800 <0.1 09/10/13 14:00 30:00 
09/09/13 11:00 09/10/13 11:00 5.0 8.38 8.4 9850 < 0.1 09/11/13 14:15 27:15 
09/10/13 12:00 09/11/13 12:00 5.0 8.37 8.4 9860 < 0.1 09/12/13 14:10 27:55 
09/11/13 14:15 09/12/13 14:15 5.0 8.55 8.9 10440 <0.1 09/13/13 14:05 23:50 

Testing location: QC Laboratories 

Kin-Buc Landfill L4758095.mya 2 



Serial Number 3077465 

Effluent Sample Adjustments 

Were any salinity adjustments made? Yes 
If yes, specify the source of sea salts, brine or water used: Dry 40 Fathoms (biotechnical grade) 

Were any pH adjustments made? No. 

•pH / Chlorine Adjustment---

Sample Used 

Volume 

Adjusted 

pH prior 

to Salting 

Salinity 

ppt 

pH after 

Salting 

mi's 0.2N 

HOUsed 

pH after 

Adjustment 

TRC 

sample 

Ami. STS 

added (mgs) 

TRC after 

Addition 

Was the effluent sample filtered in any manner? No 
If yes, please specify the mesh size: 

Were any adjustments to the level of chlorine made? No. 
If yes, specify the dechlorination agent used and the amount of reagent used: NA 

Specify the chlorine levels prior to and after addition of the reagent: See data above. 

Was an additional control included in the test containing the dechlorination agent? Yes, added to Control B. 

Dilution Water: 

Effluent receiving water: Raritan River. 
Dilution water source: 40 fathoms 
If a substitute dilution water was used, had its use been approved by the NJDEP in the 

acute methodology questionnaire? 
Collection location: In-house 
Collection date(s): NA 

0 hour 24 hour 48 hour 72 hour 96 hour 

LC50/EC50 (% effluent) >100% >100% >100% >100% >100% 

Calculation method: No measurable acute toxicity. 

Is the calculated LC50/EC50 valid according to the specifications of the method used? Yes 

Miscellaneous: 

Were any exposure chambers aerated during the test? No 

If yes, specify concentrations and duration, including the lowest percent saturation reached prior to 
aeration and at what time: 

Were the test organisms observed for appearance and behavior at least daily? Yes 

Kin-Buc Landfill L4758095.mya 3 



Serial Number: 3077465 

Physical/Chemical Data 

MHFW Dilution Water 100% Effluent 
Sample Alkalinity Hardness Ammonia* Sample Alkalinity Hardness Ammonia* 

Sequence mg/L mg/L ppm Sequence ff)&L mg/L ppm 
D001 108 NA NA E001 469 NA <0.1 

E002 456 NA <0.1 
E003 379 NA <0.1 
E004 422 NA <0.1 

"Ammonia analysis perforomed by QC Laboratories Analytical Laboratory, Certification PA166, by method SM 20th ed. 4500-NH3D 

•"Please note that the ammonia analysis is performed on composite samples unless otherwise noted. 

Comments 

Additional Comments: 

Kin-Buc Landfill L4758095.mya 4 



Serial Number: 3077465 

Bioassay Deliverables Check List 

I.0 Dates of testing match raw data 

2.0 Facility Name, NPDES Number, DSN Number Complete 

3.0 Control mortality less than 10% for acutes or less than 20% for chronics 

4.0 Temperature maintained within 1 °C for acute and chronic studies 

5.0 Dissolved oxygen levels always greater than 40% saturation 

6.0 Test design complete 

7.0 Effluent sampling section complete and holding times are less than 36 hours 

8.0 Dilution Water sampling section complete 

9.0 Chain of custody present 

10.0 Test results complete and match statistics pages (if applicable) 

II.0 For chronics are PMSD values within acceptable ranges for given species* 

12 0 Two or more concentrations exhibit a trend deviation 

13.0 SRT Data attached and current 

14.0 Approval for variance 

15.0 Lims Number at bottom center of page matches report number 

16.0 Serial Number correct 

* Acceptable PMSD Values 

Test Method Endpoint 10th PMSD 90th PMSD 

Yes No NA 

ET • • 

/ 
• • 
• • 

s • • 
• • 
• • 

1/ • • 
• • 
• • 
• • 

• • 0 
• 0  ̂ • 

• • 
• • 
cr • • 
• • • 

Fathead Minnow 
Ceriodaphnia dubia 
Sheepshead Minnow 
Mysid Shrimp 

Growth 
Reproduction 
Growth 
Growth 

12 
13 
6 
11 

30 
47 
23 
37 

OfirllAft-
:helle Jajdiao DMarlyse M. Burlingame 

QA Review: 
Printed Name: C&Michelle Jafcitfo DMarlyse M. Burlingame 

This report shall not be reproduced except in full, without written approval of QC Laboratories. 

Kin-Buc Landfill L4758095.mya 5 



Aquatic Toxicology Division 

Mysidopsis bahia EC50 Control Chart 
Tests Performed by QC Laboratories, Inc. 

900.00 T 

800.00 

700.00 + 

600.00 

§500.00 
a 

|400.00 --

300.00 

200.00 

100.00 --

0.00 -+- H- -+- -H -4- -+- -+- H- H h -+- H h -+- -+- H 1 
64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 81 82 83 

test sequence 

Date test number 
LC50 
PPte MEAN UCL2SD LGL 2SD 

10/11/2011 64 594.60 531.22 808.24 254.19 
1/10/2012 65 450.63 526.96 806.29 247.62 
4/10/2012 66 637.28 523.46 794.96 251.97 
7/31/2012 67 500.33 514.33 775.31 253.35 
9/5/2012 68 707.11 530.74 797.09 264.39 

10/9/2012 69 378.25 531.20 796.40 265.99 
11/6/2012 70 574.35 541.49 795.86 287.13 
12/4/2012 71 574.35 553.01 790.00 316.01 
1/8/2013 72 683.02 569.48 793.55 345.41 
2/7/2013 73 659.75 567.11 786.00 348.22 
3/5/2013 74 462.71 569.84 781.63 358.05 
4/9/2013 75 659.75 577.44 790.75 364.14 
5/7/2013 76 707.11 586.52 805.89 367.15 
6/4/2013 77 489.11 575.62 791.40 359.84 
7/9/2013 78 594.60 569.99 777.03 362,96 
8/6/2013 79 341.51 570.05 796.70 343.40 
8/28/2013 80 435.28 566.29 798.94 333.64 
8/28/2013 81 395.26 553.29 787.94 318.65 
9/4/2013 82 707.11 553,29 787.94 318.65 
9/4/2013 83 707.11 562.63 803.36 321.90 

STDV STDVX2 

CVI 21.4% 

Aquatic Toxicology Division: 1205 Industrial Bhd, Southampton, PA 18966: Phone 267.699.0100: •www.qclaboratories.com 



QC Laboratories' 
EPA TEST METHOD 2007.0-ACUTE TESTING WITH AMERICAMYSIS BAH!A 

Study Number: Client: fcm -0uo 
Protocol: EPA/821-R-02-012 (^Waterj3j?lh/Incubator: 

Date Initiated: 7-/0-/3 Time Initiated: ) 

Date Terminated: Time Terminated: / ^ Sf} 

Test Duration: 24-hour 48-hour 72-hour (^964mur) Other: 

6-hour static renewal 24-hour static renewal 

flow-through/dilutor used: other 

^Effluent) Receiving Water Non Contact/Contact Cooling Water 

Pure Compound: SRT Solution/Lot #: 

Other: 

Test Type: 

Test Material: 

static-no renewal . 

Dilution Water Receiving Waters: 

Test Concentrations: control 
1 

Vt> 

Synthetic / Lot #: South JLt7 01 ZU 13 

(po So (oo ^ '( 

Salt Added to Effluent (y) N 

2 3 4 5 6 7 8 units 

Test Salinity: ££ppj~ Brand of Artificial Salts Used: other: 

Test Volume(mrs): 100 (^00^) 250 

Number of Replicates: 2 (h) 5 other: 

Test Temperature (°C): (^20^) 22 

Test Species: Mysid Shrimp 

Source: In house 

Lot Number M¥/mo<)o(*/3 

Original Number of Organisms Acclimated: 

Acclimation Initiated: 
Date: Time: 

Acclimation Terminated: 
Date: Time: 

Time Organisms remained in 100% Dilution Water: 

Time Organisms Added to Test Chambers: 

Comments 

500 1000 other: 

Number of Organisms/Replicate: (j5) 10 other: 

25 other 

Mvsidopsis bahia 

Commercial Supplier̂) MBL 
Age at test initiation: 

Uedt. <@ fe&tfi 

Age range: 

Ti "C: 

Tf°C: 

pHi 

pHf 

% Dead: 

D.O.i 

D.O.f 

Sal.i 

Sal.f 

oRY DIRE0IOK DATB 

05 Industrial Blvd. P.O. Box 514 Southampton, PA 18#6-0514 Toll Free: 800-2^9-8378 Phone:215-355-3900 Fax: 215-355-7231 ww.qclaboratories.c 



o QC Laboratories* 
MORTALITY/BEHAVIORAL OBSERVATIONS INVERTEBRATE TESTS 

Study Number: 

REP 
1A J Control 

CONC 

i * L  

1B 
1C 
1D 
2A 
2B 
2C 
2D 
3A 
3B 
3C 
3D 
4A 
4B 
4C 
4D 
5A 
5B 
5C 
5D 
6A 
6B 
6C 
6D 
7A 
7B 

: 
7C 
7D 
8A 
8B 
8C 
8D 

-7& 

0 hours 
alive obs 

. OBSERVATION TIME FROM T=0 
T-L hours hours '72 

s 

b̂-

-bo-

-6& 

IT 
alive obs 

J5_ 

"t r 

alive obs 
Af 

^7 \F 

.J™ 

^ hours 
alive obs 

AJ 

Signature 
Date 

Renewal Time 
Sample Used 

iw 

M 

AL 

r 

77 

hours 
alive obs 

M. 
A/ 

~7V 
AT 

J£L 

TS' 

/4i<r 

JL 
K-

T/z-e 
iw 

ZSZ 
im 

Observations: 

± 
5 

JL 

v 
D 

JL 
A/ 

Mx 
ID 

D 
J\ 

q~/u-R 
\^s 

D Dead: no appendage movement 
F Fed 

C Cannibalized 
I Immobile 

REMARKS 

Reviewed by: 
Page z or u 

1205 Industrial Blvd. P.O. Box 514 Southampton, PA 18966-0514 Toll Free: 800-289-8378 Phone:215-355-3900 Fax:215-355-7231 www.qclaboratories. 
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QC Laboratories 

Study Number: 

Physical/Chemical Parameters Sheet 

Date 

Time 

Therm. ID 

W\ 
t¥* 

wk 

[H'l3 
fHtsi 

T=0/24 Hrs temp do pH Sal 

/ °C mg/I units ppt 

i DH  ̂

r ihos 

control inltla 

flna 

2f.o m 2+0 control inltla 

flna tt.o 12- ?.c*l 7*53 
„ Inltia 

£-0 final 
fa y.s 130 We 

„ Inltia 

£-0 final 2/0 73 p.$t 75. i 
to ,N;A: 

final 
fa ?.5 P?n 2S.t to ,N;A: 

final 210 ?f)(p 
. initial 
<*0 „ fa P.7 P+3 257 . initial 
<*0 „ 

Uo 15 vm fa?. 
initial So final 

Xt.o h\G> PM- 2b-2-initial So final 1+ ?.(o2. 7(,.+ 
initial 

! 00 FINA| 
fa y.(p b'Xt fa 5 initial 

! 00 FINA| 21.0 1.S 
Initial 

final 

Initial 

final 

(idco) 
! / 

T=48/72 Hrs 

7 
temp 

°C 
do 

mg/I 

PH 

units 

Sal 

ppt hos 

control initia 

fina 

2i.o $.5 P.50 1+5 control initia 

fina fa 175" ?90 IW 
- initia 

&& fina 

tLO Pi $3b We - initia 

&& fina Uo lb P2<? 2+1 
lb inilia 

final 

21-0 xA 2S~o lb inilia 

final 21.0 15 P 35 255 
f initial 

IPO fjna! 

21-0 kb W 753 f initial 

IPO fjna! ii.o is Y.3S 753 
n initial 

So „ Zj.o P't Pol 25,1 n initial 

So „ fa ~7.S $31 20 3 
Initial 

too flnal 
71.0 $.01 U f l  Initial 

too flnal Uo lb P2J 
initial 

final 

initial 

final 

Initials ¥ i $ f comments 

•ate m-fr 
Time Ii4.it> i I4n<f 

Therm.ID OP&fn 1 

T—24I4B Hrs temp do pH Sal 

. /' °C mg/I units ppt 

<on 

ur ihos 

control initial 2/. Q 7.y $31 - 73 V 
fina zl.o TV P2J5 233 

initia 

2-0 fina 

2hO 77 Y.5Q 2*151 initia 

2-0 fina 2l.o 
Tit P+7 2*B 

Lj-Q lnltia 
fina 

U* 74 $55 2+0 Lj-Q lnltia 
fina 2/.o IP 8u>0 25?, 

, „ Initial 
bo 

final 

21.0 7f $57 2H , „ Initial 
bo 

final 2/.0 77 ?b+ 25S 
yn initial 
60 

final 

2l.o Ho $57 25.0 yn initial 
60 

final 2/.0 11 pop- 251 
initial 

ICO M 

il.o IX $57 253 initial 

ICO M 21,6 10 PteO 2b. 0 
Initial 

final 

Initial 

final 

Initials AY< AS f comments 

Date fiH*) %/?+ 
comments 

time JiftSf 

comments 

Therm ID CPtf&i ym 

comments 

T=72/96 Hrs temp do pH Sal 

. /' °C mg/1 units ppt u\ 
on 

ihos (ft 

(Kt oo »") 

control initia 

fina 

21.0 IP P+? 2+3 
r 

control initia 

fina a to 7-5 ASS 
Initia 

io *. 
fa Vo 2+3 Initia 

io *. 
75 'AS.q 

, i initia 
SO 

final 

2J.0 y.o P.5L 2¥r2-, i initia 
SO 

final 3l'° 7-t, as^ 
initial 

bo fma] 
!).o p.o P-57L 2+Z-initial 

bo fma] 3,1-1) ' I t  %.l\ ^57 
f. initial 

So M 
fa p.o g&L Zprt f. initial 

So M iv« U A57 
initial 

•OO flna| 

no IP m 
initial 

•OO flna| 3.1-0 7.S 26.1 
initial 

. ̂na' 
initial 

. ̂na' 
Initials K8 • CB€ f comments 

Date ?-/m 

comments 

Time &/•< < 139)f 
comments 

Therm. ID 

comments 

Reviewed by: 

Page 3 of 3 
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QG Laboratories' 

Study: fl5?Cfl5 
RANDOMIZATION BOARD TEMPLATES 6x4 

Randomization Template 6x4-A 

© ® ® © 

4A)  ( 3 D  2 C  4 D  

© ® © © 

(4A) (6C) (5D) 

© © © © 
© © © © 
Randomization Template 6x4-C 

© © © © 
6^) ^1A) {4c  

3 B  

© 
5B 

© 
6A ) (4B 

© 

© 
© © 

3 C )  

Randomization Template 6x4-B 

© © © © 

© © © © 

6Ĉ  f2B 

4B } (6A 

3D^ ^ 6D 

3B ^ ( 5B 

© © © © 
© © © © 
Randomization Template 6x4-D 

© © © © 
© © © © 
© 
© 

1A ) ( 2 A  

2D 

© © © 
© © © 

5G 6B ) (6D 

1205 Industrial Blvd. PO. Box 514 Southampton, PA 18966-0514 Toll Free: 800-289-8378 Phone:215-355-3900 
Fax: 215-355-7231 www.qclaboratories.com 



ORGANISM LOG-IN SHEET 

Date / Time of Receipt: 3 Date / Time of 

Person Accepting: Qq//ctg her Person 

Organism Source: M&L 
Species: ./jysiclop^iS a. 

Date Bom / Age / Lot Number: ^-S/r^/^0^3 

Percent Mortality at Receipt: 
j • fo 

Organism Stress at Receipt: stressed due to: temp lowdo other 

Temp(°C): 21.% Z l f \  .Salinity(Pibt): /9.S" 

Designated Culture Tank: 1 7 

Designated Study(s): 

Are Parameters within 10% of Intended Culture System: 

Date / Time Organisms added to Culture System: 

Check for Parasites: + / 

Check for Fungal or Bacterial Disease: + I £) 

Were any Prophylactic Treatments used: (5) Y (explain): 

Comments: 

Initial Measurements at Organism Receipt: 

PH:"7,^ 7,Sfr Alkalinity (mg/L): Hardness (mg/L): 

nqte: attach copy of supplier data sheet to this log 

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Pax: 215-355-7231 



JWAfflNCO 
BSOASSAY 
LABORATORY 
The Aquatic Toxicology Specialists 

NELAP Certification # E84191 

Shipment Record 

State of Florida Aquaculture Certificate Number AQO668007 

Shipping Date: C j /̂b 

Ship to: (5 (L 
P.O. No: 

Species I Quantity : Age Brood/Lot 
Number 

' Temp. 
(°C) 

pH 
(S.XJ.) 

Salinity 
(?/00) Mysidopsis 

bahict 
3 O^yS 25 714 <LO 

Menidia 
beryllina 

LOLM^y^> 9S - 7A (LO 

Hardness 
ma/I, Cyprinella 

leedsi 
Pimephales 
promelas 

iXoo R\l<\0&OS>~[sao <2fr ~r# 

Ceriodaphriia 
dubia 

Daphnia 
magna 
YCT 

P. subcapitata 

Packed by: 

Shipped Via: fl_.\ fj. 

Notes: 

Thank you for your order. 

4569 Samuel Street • Sarasota, FL 34233 • Tel: 941-925-3594 • Fax: 941-922-3874 • Web: wwW.biologyIab.com 



O QC Laboratories' 
AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Study Number fiszois Facility Name or Code: ~ f^)LLQ__, 

•Sediment QPure Compound 

DE002 DE003 , DE004 DE005 

Test Type:, 

Sample Number: 

i^Aci lAcute DChronic 

fDOOl DD002 DD003 DE001 

If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: If split, assign A, B, C...to sample number—add Z if samples are homogenized.) 

•Other 

•E006 

Splits to be homogenized: 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

•Effluent •Non-Contact Cooling Water 
•Dilution Waters •Groundwater/pump and treat 

•Final (post treatment) 
•Receiving Waters 

•Final-Prechlorinated 

•Contact Cooling Water 
•Other: 

•Final-Chlorinated 
•Other: 

•Outfall Outlet 

•Grab 
•Time Proportional 

•24 Hour Composite 
•Flow Proportional 

_Hour Composite 
•Refrigerated/Iced in Field 

Date/Time Initiated: Date/Time Terminated: 

Was sampler chain-of-cusfody seal intact at sample retrieval: nYes ONo 

_ Liters / Gallons Container Type: DFDA Grade Plastic DGIass •Stainless Steel 

• 
Storage and Transport Conditions: •Iced/Cooler Temp. (°C) upon collection: 

•Field Collected/Transported to Lab •Overnight Courier 

Relinquished by Sampler: Date Time Received By: Date Time. 

Relinquished by: Date Time Received By: Date Time 

Relinquished by: Date Time Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/time/sig.): 

•Contained •Accepted •Compromised / Explain below QRejected / Explain below 

Initial Sample Data 

temp (°C) pH D.O.. (mg/L) Cond./Sal* TRC (ppm) 

Dates used in Toxicity Test 

Date(s) ' Time(s) 

Sample 

Split ID 

Sample Terminated 

Date Time 

Vo 7 - >  37V/C U)' 1 Vo 7 - >  37V/C U)' 1 
Notes: , 

Mlrm-hf - JQ bppl-
Notes: , 

Mlrm-hf - JQ bppl-
•Conductivity measured in umbos; salinity measured in o/oo 

Sample Manipulations: CfSaited 

•pH Adjusted 

•Aerated/Due to: 

•Deohlorinated 

mL's 0.1 N HCL 

•Supersaturation, 
mL's 0.1 N NaOH •Final pH 

•D:0. < 40% of Sat. / final D.O. after aeration: mo/L 

mgs anhydrous sodium thiosulfata used per liter (show math below or back) 

Comments: 

n 1 o— T o -  nr. I  atyiratnrtaa Anuatir Trre I ah. 60 James Wav-Unit 6, Southamoton PA 18966 



1205 Industrial Blvd. 
Southampton, PA 18966-0514 

Phone: 215-355-3900 
Fax: 215-355-7231 

Client/Acct. No. 

Address U&bMflvL' 

City/State/Zip 

Phone/Fax 

Client Contact (y. 

PROJECT 

FIELD ID 

^C v̂ve>C K> 

CHAIN OF CUSTODY 
Page 1_ of ^ 

Bill to/Report to: (if different) 

Sampling Site Address: (if different) 

P.O. No. 

QC Contact 

Collection 

Date Military Time 

oSoo IbiU 

Matrix 
Code 

Number of Containers 

Total 

Lab LIMS No: L/ ~J *5 

LAB USE ONLY: 

# .  

# .  

# .  

# .  

# .  

# .  

• # .  

# .  

# -

Ascorbic/HCI Vials 

Na2S203 __ 

# HGI Vials, 

Na OH/Zn acetate pH _ 

HN03 pH _ 

H2S04 pH 

NaOH pH _______ 

Unpreserved 

Hcl pH 

Temp control ID# 

ANALYSIS REQUESTED 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH, Temp (C or F), 
DO, Cl2, S, Cond. etc. 

SAMPLED BY: (Name/J^ompany) 

®uC 

Verbal/fax data due: 
Hardcopy due:_ 

Report Format: • Standard • Forms 
• Standard + QC • NJ Reduced • Disk 

Please call for pricing and availability on rush (<14-21 day) turnaround and on all but standard format. 

RELINQUISHED BY 
3 
RELINQUISHED BY 
4 
RELINQUISHED BY 
5 

DATE I TIME RECEIVED BY DATE 

i-i -n 

DATE 

DATE 

DATE 

m 
TIME 

TIME 

TIME 

HtUclVED BY 

iCoaUis* pi 
RECEIV 
2 
RECEIVED BY 
3 

W'-

RECEIVED BY 
4 
RECEIVED BY 
5 

DATE 

DATE 

DATE 

DATE 

TIME 
w3o 

Field Parameters Analyzed By: 
Sig: Date/Time: 

TIME 

TIME 

TIME 

DELIVERY METHOD: COURIER • CLIENT 
• UPS • FEDEX • OTHER 

COMMENTS: 

Hazardous: yes / no 

For example to aid completion, see reverse side. 



QC Laboratories' 
AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Study Number: 9^5?0^5 Facility Name or Code: {jj) ~ fiUL(L 

Test Type: S^Acute DChronlc dSediment 

Sample Number DDOOI DD002 DDOO3 EIEC SEOOI 

•Pure Compound 

•E002 OE003 , DE004 nE005 

If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: if split, assign A, B, C...to sample number—add Z if samples are homogenized.) 

OOther 

•E006 

Splits to be homogenized: 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

•Dilu 

Q îna 

Effluent 
•Dilution Waters 

Final (post treatment) 
•Receiving Waters 

•Non-Contact Cooling Water 
•Groundwater/pump and treat 

•Final-Prechlorlnated 

•Grab 

•Time Proportional 
S^41-I Hour Composite 
•Flow Proportional . 

•Contact Cooling Water 
•Other: 

•Final-Chlorinated 
•Other 

• Hour Composite 
•Refrigerated/Iced In Field 

•Outfall Outlet 

Date/nme Terminated: 

Was sampler chain-of-custody seal intact at sample retrieval: QYes 5no~ 
Uters / Gallons Container Type: nFDA Grade Plastic DGIass QStainless Steel 

Storage and Transport Conditions: Diced/Cooler Temp. (°C) upon collection: 
•Field Collected/T ransported to Lab •Overnight Courier 

Relinquished by Sampler: Date Time 

— y  ̂
Date 

9-/0-/3-

Time 

-7CD 
Date Time Received By: / Date Time 

Date Time Received By: Date Time 

Condition of Sample upon Receipt; 

Sample Refrigerated (date/time/sig.): 

(Contained D^cci coepted •Compromised / Explain below QReJected / Explain below 

Initial Sample Data 

temp (°C) pH P.O. (mg/l) Cond,/Sal* TRC (ppm) 

50 Ul 
Notes: 

Sol  

Sample Data and Use 
Dates used in Toxicity Test 

Dste(a) Tlme(s) 

2Z5Z /<JOQ 

Sample 

Split ID 

Sample Terminated 

Date Time 

Q l h ((t> 

•Conductivity measured in umhos; salinity measured in c 

Sample Manipulations: 

1 measured in o/oa 

JlSdlfed 

•pH Adjusted 

•Aerated/Due to: 

•Dechlorlnated 

mL'sO.1 NHCL 

•Supersaturation 
mL's 0.1 N NaOH 

•D.O. < 40% of Sal. / final D.O. after aeration: 
•Final pH 

mg/L 
mgs anhydrous sodium thiosulfate used per liter (show math below or back) 

Comments: 

CV 
-rvv nr i ahnratnrif,s Am ratin Tnx I ah. GO James Wav-Unit 6. SoutharilDton PA 18966 



QCL-j^ 
1205 Industrial Blvd. 
Southampton, PA 18966-0514 

Phone: 215-355-3900 
Fax: 215-355-7231 

Client/Acct. No. kUfeO -fiUO 

Address LArSfiftUL 

City/State/Zip p^Q\So^, 

Phone/Fax 

Client Contact 6- . 

CHAIN OF CUSTODY 
Page C of f 

BMI to/Report to; (it different) 

Sampling Site Address: (if different) 

P.O. No. 

QC Contact 

PROJECT 

FIELD ID 

Collection 

Date Military lime 

l\W 
ugo 

Matrix 
Code 

Number of Containers 

Total 

Lab LIMS No: 

LAB USE ONLY: 

# .  

# .  

# .  

# .  

# .  

# .  

# .  

# .  

Ascorbic/HCI Vials 

Na2S203 

# HCH Vials 

Na OH/Zn acetate pH _ 

HN03 pH ' 

H2S04 pH 

NaOHpH 

Unpreserved 

Hcl pH 

Temp control ID# 

ANALYSIS REQUESTED 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH. Temp (C or F)j 
DO, Cl2, S. Cond. etc. 

SAMPLED BY: (Name/Company) 

A$l<kJL 

Verbal/fax data due:. 
Hardcopy due:. 

Report Format: • Standard • Forms . 
• Standard + QC • NJ Reduced • Disk 

Please call for pricing and availability on rush (<14-21 day) turnaround and on all but standard format. 

Field Parameters Analyzed By: 
Sig: Date/Time: 

SAMPLE:CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW. USE FULL LEGAL SIGNATURE. DATE AND MILITARY TIME (24 HOUR CLOCK. I.E. 8AM IS 0800, 4 PM IS 1600) 

RELINQUISHED BY 
3 
RELINQUISHED BY 

RELINQUISHED BY 
5 

DATE 

DASE 

DATE 

DATE 

DATE 

TIME 

e O :Q 

5. 
TIME 

TIME 

TIME 

RECEIVED BY 
3 
RECEIVED BY 
4 
RECEIVED BY 
5 

DATE 

DACE 
//'& 

DATE 

DATE 

DATE 

TIME 

i 7&> 

TIME 

TIME 

TIME 

DELIVERY METHOD: ^QC COURIER D CLIENT 
• UPS • FEDEX • OTHER 

COMMENTS: 

Custody Seal Number 

4-io- n 

For example to aid completion, see reverse side. 
Hazardous: yes / no \lL&* 



QC Laboratories' 
AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Study Number: Facility Name or Code: ĵ JJ] - fylJd, 

dte Test Type: tTAcute DChronic 

Sample Number: ODOQ1 DDOO2 DD003 DEOOI 

•Sediment 

K^EC 

If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: if split, assign A, B, C.v.to sample number—add Z if samples are homogenized.) 

•Pure Compound DOther 

1002 DE003 , OE004 nE005 OE006 

Splits to be homogenized: 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

Effluent 
•Dilution Waters 

aFinal (post treatment) 
•Receiving Waters 

•Non-Contact Cooling Water 
•Groundwater/pump and treat 

•Final-Prechlorinated 

•Contact Cooling Water 
•Other: 

•Final-Chlorinated 
•Other: 

•Grab 
•Time Proportional 

H^4f I Hour Composite 
•Flow Proportional 

• Hour Composite 
•Refrigerated/Iced in Field 

Date/Time Initiated: Date/Time Terminated: 

•Outfall Outlet 

Was sampler chain-of-custody seal Intact at sample retrieval: •Yes ONo 

Liters / Gallons Container Type: DFDA Grade Plastic QGIass DStainless Steel 

Storage and Transport Conditions: Diced/Cooler Temp. (°c) upon collection: 
•Held Collected/Transported to Lab •Overnight Courier 

Relinquished by Sampler: Date Time Received By: ^ Date Time 

73(T 
Relinquished by: Date Time Received By: Date Time 

Relinquished by: Date Time Received By: Date Time 

Condition Of Sample upon Receipt: 'brined bteepted ^Compromised/ Explain below ^Rejected / Explain below 

Sample Refrigerated (date/time/sig.): 

Sample Data and Use 

temp (°C) 

In 

pH 

itial Sample Data 

D.O. (mg/L) Cond./Sai* TRC (ppm) 

Dates used in Toxicity Test 

Date(s) Tlmefs) 

Sample 

Split ID 

Sample Terminated 

Date Time 

y.o o
 

Q l±> tyfZ 'Lh <gs6 y.o 
4W 

o
 

Notes: Notes: 

mL'sO.1 N HCL mL'sO.INNaOH •Final pH 

•Supersaturation np.O. < 40% of Sat. / final D.O. after aeration: mg/L 

m9s anhydrous sodium thiosulfate used per liter (show math below or back) 

! 
j 

o-—1„„ -TVv nr i ahryatr,rips Annatin Tnx I ah. 60 James Wav-Unit 6. SouthamDton PA 18966 ' i 

wwiiwuwuvii.y Mieaauicu in umnos; saiintiy measured In 0/00 

Sample Manipulations: 

rieasurea in o/oo 

•pH Adjusted 

•Aerated/Due to: 

•Dechlorinated 

Comments: 



1205 Industrial Blvd. Phone: 215-355-3900 
Southampton, PA 18966-0514 Fax.; 215-355-7231 

Client/Acct N 

Address 

City/State/Zip ^TO , 

Phone/Fax 

Client Contact (&• (r -

PROJECT 

FIELD ID 

CHAIN OF CUSTODY 
Page / of ( 

Bill to/Report to: (if different) 

j ̂ tkr-t-\D ̂ l. CL -Sampling Site Address: (if different) 

P.O. No. 

QC Contact 

Collection 

Date Military Time 

('d-eo 
l7K.Oo )(W 

Matrix 
Code 

Number of Containers 

Total 

Lab LlMS No; V ̂  ft Q < 

LAB USE ONLY: 

• # 

; * 

Ascorbic/HCI Vials # HCI: Vials 
NaoSbO^ 

! ti­ Na OH/Zn acetate. pH 
lt HNOoDH 

# HOSOA oH 
# NaOH dH 
# Unpreserved 
# HclipH: 

1  ' # •  Temp control ID# 

ANALYSIS REQUESTED 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH, Temp (C or F), 
•DO, Cl2, S. Cond. etc. 

SAMPLED BY: (Name/Company) 
Verbal/fax data due: 
•Hardcopy due:_ 

Report Format: • Standard • Forms 
• Standard + QC • NJ Reduced • Disk 

Plea se call for pricing and availability on rush (<14-21 day) turnaround and on all but standard format. 

Field Parameters Analyzed By: 
Date/Time: 

SAMPLE CUSTODY  ̂EXCHANGES MBSTBE DOCtdMetTFR BP. OW BSE FULL LEGAL SIGNATURE. DATE AND MILITARY TIME (24 HOUR CLOCK, I.E. 8AM IS 0800. 4 PM IS 1600, 

REUNQU 

RELINQUISHED BY 
3 
RELINQUISHED BY 
4 
RELINQUISHED BY 
5 

DATE 

DAJiE 
Win?, 
DATE 

DATE 

DATE 

TIME 

He* 

Ek 
TIME 

TIME 

TIME 

RECEIVED BY 

1 
RECEIVED/ 
2 

win..» ^ 

fA" 
RECEIVED BY 
3 
RECEIVED BY 
4 
RECEIVED BY 
5 

DATE 

DA" 

DATE 

DATE 

DATE 

TIME 

TIME 

TIME 

TIME 

TIME 

DELIVERY METHOD: ®<QC COURIER • CLIENT 
• UPS • FEDEX • OTHER 

COMMENTS: 

Custody Seal Number 

Hazardous: yes / no 
For example to aid completion, see reverse side. 

3Y (ryrfe-W Lc -o 



Q- QCLafooratori.es* 
AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Study Number: Facility Name or Code: j^fY) " HuTLr 

dtoi Test Type: IZlAcute •Chronic DSediment 

Sample Number: OD001 OD002 DD003 DE001 DE002 o/c 003 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: if split, assign A, B, C...to sample number—add Z if samples are homogenized.) 

IS^fflL Effluent DNon-Contact Cooling Water 
•Dilution Waters •Groundwater/purrip and treat 

•Final-Preohlorinated 

•Pure Compound OOther 

•E004 DE005 nE006 

Splits to be homogenized: 

•Contact Cooling Water 
•Other: 

IFinal (post treatment) 
•Receiving Waters 

•Grab 
•Time Proportional 

24 Hour Composite 
•Row Proportional 

•Rnal-Chlorinated 
•Other: 

• Hour Composite 
•Refrigerated/Iced in Field 

•Outfall Outlet 

Date/Time Initiated: Date/Time Terminated: 

Was sampler chain-of-custody seaf intact at sample retrieval: CiYes PNo 

_ Liters / Gallons Container Type: • FDA Grade Plastic DGIass DStainless Steel 

Storage and Transport Conditions: •Iced/Cooler Temp. (°c) upon collection: 
•Field Coilected/Transported to Lab DOvernlght Courier 

Relinquished by Sampler: Date Time Received By: a j i s* 

AMS-
Date Time 

Relinquished by: Date Time Received By: Date Time 

Relinquished by: Date Time Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/time/sig.): 

RCnntninnd- /JAuuepiai - •Compromised / Explain below DRejected / Explain below 

temp (°C) 

Initial Sample Data 

pH D.O. (mg/L) Cond./SaI* TRC (ppm) 

Dates used in Toxicity Test 

Date(s) Time(s) 

Sample 

Split ID 

Sample Terminated 

Date Time § 94? OS\( 
Q / A  l b  )H iO Q><b Vfo § 94? OS\( 

Notes: Notes: 

Sample Manipulations: lied 

•pH Adjusted 

•Aerated/Due to: 

•Dechlorinated 

mL'sO.1 N'HCL 

•Supersaturation 
mL's 0.1 N NaOH • Final pH 

•D.O, < 40% of Sat / final D.O. after aeration: mg/L 

mgs anhydrous sodium thiosulfate used per liter (show math below or back) 

Comments: 

r- 1 Tr,* nr. 1 ohnratnrips Annatir. Tn* I ah. 60 .lames Wav-Unit 6. SouthamDton PA 18966 



1205 Industrial Blvd. 
Southampton, PA 18966-0514 

Phone: 215-355-3900 
Fax: 215-355-7231 *- • 

Client/Acct. No. ^003311 

Address LA^PPVU, 

City/State/Zip j^Qi5aX3 

Phone/Fax 

Client Contact 

J PROJECT 

iFIELD ID 

CHAIN OF CUSTODY 
Page ( of f_ 

Bill to/Report to: (if different) 

Sampling Site Address: (It different! 

P.O. No. 

QC Contact 

Collection 

Date 

SAMPLED BY: (Name/Company) 

V3-T3 

Militaiy Time 

-U±±SL 

Verbal/fax data due: 
Hardcopy due:_ 

Matrix 
Code 

Number of Containers 

Total 

Lab LIMS No; 

LAB USE ONLY: 

# .  

#•. 

# .  

# .  

# .  

# .  

# .  

* 

Ascorbic/HCI Vials 

Nag^gPg ___ 

. HCI Vials 

Na OH/Zn acetate pH 

HNOgpH ' 

H2SO4 pH • 
NaQHpH _ 

Unpreserved 

Hcl pH 

Temp control ID# 

ANALYSIS REQUESTED 

13] 

Report Format: • Standard • Forms . 
• Standard + QC • NJ Reduced • Disk 

Please call for pricing and availability on rush (<14-21 day) turnaround and on all but standard format. 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH, Temp (C or F), 
DO, CI2, S. Cond. etc; 

Slg: 

Field Parameters Analyzed By: 
Date/Time; 

AMPLE CUSTODY EXCHANGES MUSTBEQOEUMENITED BE^W- D.SE IFDLL JLEGA'LJ. SIGNATIDRE, DAILIE A'NP':JYI)J^L^J|TLY,^L^|.(J[^4LP&U"R"-GLG^XJT!E^AJTFILIRS,'O800IA'IPM'ILS,^6~0'0V RELINQUISHED BY SAMRL 

J—t Ol 
RELINQUISHED BY/7 I C 

Custody Seal Number 

i-or example to aid completion, see reverse side. 
yes/no Q^/a-T/4? //q£Q 



QC Laboratories' 

Study Number: H=I5?CR5 
î Ac 

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Facility Name or Code: ~ HuXLt 

Test Type: OAcute QChronic nSediment 

Sample Number DD001 OD002 DD003 deooi qeoo2 nE003 

•Pure Compound 

, vA0 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: if split, assign A, B, C...to sample number—add Z if samples are homogenized.) 

Aeffl 

•Other 

004 QEOOS nE006 

Splits to be homogenized: 

5Effluent nNon-Contact Cooling Water 
•Dilution Waters DGroundwater/pump and treat 

dRn; JFinal (post treatment) 
•Receiving Waters 

•Firtal-Prechlorinated 

•Grab 
•Time Proportional 

EA4Hour Composite 
•Flow Proportional 

•Contact Cooling Water 
•Other 

•Final-Chlorinated 
•Other: 

• Hour Composite 
•Refrigerated/iced in Field 

•Outfall Outlet 

Date/Time Initiated: Date/Time Terminated: 

Was sampler chain-of-custody seal intact at sample retrieval: DYes Eno~ 

. Liters / Gallons Container Type: DFDA Grade Plastic QGIass •Stainless Steel 

Storage and Transport Conditions: Diced/Cooler Temp. (°c) upon collection: _____ 

•Field Collected/rransported to Lab nOvernight Courier 

Relinquished by Sampler: Date Time Received By: _ «-

( 0{ [(/^ 
Date Time 

T H O  
Date Time Received By: Date Time 

Date Time Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/time/sig.): 

ifContained ^Acce Accepted •Compromised / Explain below DRejected / Explain below 

Initial Sample Data 

tempfC) pH P.O. (mg/L) Cond./Sal* TflC (ppm) 

Sample Data and Use 
Dates used in Toxicity Test 

hate(s) Time(s) 
Sample 

Split ID 

Sample Terminated 

Date Time 

£~.d 
Notes: 

T'°l 10,^ d.Ot  ̂ 32EE d-y/<2> %s>o 

•Conductivity measured in umhos; salinity measured in 

Sample Manipulations: 

easured in o/pcr' 

grafted 
•pH Adjusted 

•Aerated/Due to: 

•Dechlonnated 

mL'sO.1 NHCL 

•Supersatu ration 
mL's 0.1 N NaOH 

•D.O. < 40% of Sat / final D.O. after aeration: 
•Final pH 

mg/L 
mgs anhydrous sodium thlosulfate used per liter (show math below or back) 

Comments: 

0"""' r"" ' =h"ratr,rip.q Ant latin Tny I ah. 60 James Wav-Unit 6. Southampton PA 18966 




